diagnosis of two diseases were searched and the diagnostic value was evaluated. Results: Quantile (Q) value of the internal diameter of the aorta (AO Q-score), the ratio of the diameter of the pulmonary artery to the internal diameter of the aorta (PA/AO), and Q value of the ratio of the diameter of the pulmonary artery to the internal diameter of the aorta (PA/AO Q-score) were the key parameters for the differential diagnosis of fetal large VSD and TOF. PA/AO is the primary parameter, which area under the curve (AUC) of PA/AO is 0.951. The mean value of PA/AO in normal fetuses was 1.22, in fetuses with large VSD was 1.21, and in TOF fetuses was 0.49. If we set the threshold of two differential diagnosis of PA/AO to 0.89, then the diagnostic sensitivity can be guaranteed more than 90% in range of false positive rate of 10%.
Objectives: To describe a tertiary referral centre's experience with selective reduction in previable premature rupture of membranes of one sac in dichorionic twins and compare outcomes with expectant management and with already published cases. Methods: This is a retrospective case series. The ultrasound database was used to identify twin pregnancies with preterm premature rupture of membranes occurring before 24+0 weeks' gestation. Hospital and clinic charts were reviewed for management and outcome data. Descriptive statistics, Fisher exact t test and chi-square were used as appropriate. Results: Twenty-nine cases were identified from 2004 to 2016. Two charts with expectant management were incomplete. Twenty-seven cases were included; 22 managed expectantly (including 3 where a selective reduction was desired but not feasible) and 5 managed by selective reduction of the fetus in the ruptured sac. Table 1 summarizes the results in our case series. Twelve cases of selective reduction were identified in the literature, reporting a gestational age at rupture of membranes between 13 and 20 weeks (average 17.2 +/-2.1 weeks) resulting in deliveries at 35.2 +/-5.5 weeks (latency of 18 +/-5.4 weeks).
Conclusions:
In dichorionic twin pregnancies with preterm premature rupture of membranes of one sac before 24 weeks' gestation, management with selective reduction may be associated with increased latency. This might be particularly relevant in the earlier gestational age population. Further studies are required to confirm this finding and assess the impact on neonatal morbidity. Objectives: Under certain circumstances, women with twin pregnancies may be advised to undergo invasive prenatal diagnostic testing. Chorionic villus sampling (CVS) and amniocentesis (AC) are the two commonly performed invasive prenatal diagnostic tests. While studies have investigated the fetal loss rates associated with each procedure individually, studies comparing both CVS and AC in twin pregnancies are limited. This study aimed to evaluate the procedure-related fetal loss and the obstetrical outcomes of these two techniques, CVS and AC in twin pregnancies.
Methods:
The data from dichorionic-diamniotic twin pregnancies on which first-trimester CVS (n=54) or second-trimester AC (n=170) was performed in a single centre were retrospectively analysed. The procedure-related fetal loss was classified as loss of one or all fetuses within 4 weeks of procedure and overall fetal loss was classified as loss of one or all fetuses during the gestation. The groups were compared with respect to the procedure-related and obstetrical outcomes.
Results:
The difference in proportion of procedure-related fetal loss rate (1.9% for CVS vs. 1.8% for AC; P=1.000) and the overall fetal loss rate (7.4% for CVS vs. 4.7% for AC; P=0.489) between the two groups was not significant. The miscarriage rate, which was defined as a delivery at <24 weeks of gestation and early preterm delivery, defined as a delivery at <34 gestation weeks were not significant between groups (miscarriage: 5.6% for CVS vs. 0.6% for AC; early preterm delivery: 11.1% for CVS vs. 10.6% for AC; P=NS) after adjusting for the potential confounders. The mean gestational ages at delivery, birth weights, and neonatal intensive care unit admission rate were not statistically significant.
Conclusions:
The procedure-related fetal loss and the overall fetal loss of CVS appear comparable to those of AC. Both procedures can be safely used individually based on several factors: indications, gestational age, technical difficulties, the likelihood to proceed to selective feticide, and operators' experience.
